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Amending the definition of a major teaching hospital is anticipated to increase Medicaid payments by approximately $2.5 M in
FY 11.  Information received from the Department of Health and Hospitals indicates this legislation designates Lake Charles
Memorial Hospital as a major teaching hospital by changing the department’s current definition in rule.  Currently, major 
teaching hospitals must meet 2 minimum requirements.  This legislation requires a major teaching hospital to meet only one
of the two criteria.  Proposed law will assign Lake Charles Memorial into a major teaching hospital peer group qualifying the 
hospital for increased inpatient per diem rates.  The estimated additional cost reflected in the expenditure table above is 
based on the following calculations and assumptions:

1)  Projected payments based on FY 08/09 claims data
2)  Inpatient acute Medicaid days of                                                             11,715
3)  Projected Medicaid inpatient rate in current peer group (minor teaching)              $1,070.48
4)  Projected Medicaid inpatient rate classified as major teaching                              $1,288.53
5)  Projected increase in Medicaid per diem                                                 $218.05
6)  Estimated increase in Medicaid payments                                          $2,554,455

The expenditure table above reflects 3% growth in future fiscal years.

Note: New per diem payments are not anticipated to be paid to Lake Charles Memorial until FY 11 as the hospital would have
to qualify in a major teaching class prior to July 1, 2009.  This legislation would become effective on August 15, 2009.

Proposed law defines a major teaching hospital for the purposes of hospital prospective payment methodology.  Proposed 
rule further requires a major teaching hospital to meet the following criteria:  1)  be a major participant in at least four 
approved medical residency programs of which at least two of the programs shall be in medicine, surgery, 
obstetrics/gynecology, pediatrics, family practice, emergency medicine or psychiatry;  2)  maintain more than 20 active 
residents with an approved medical residency program in family practice located more than one hundred fifty miles from the
medical school accredited by the Liaison Committee on Medical Education; and 3) defines hospital prospective 
reimbursement methodology.

The revenues reflected above represent federal financial participation, which was calculated using a federal match rate of 
80.01% in FY 11 and 63.16% in future fiscal years.
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Provides for the definition of major teaching hospital for the purposes of hospital prospective reimbursement methodology. 
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